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izations (23%) were identified as potentially avoidable by 2 or more clinicians, meeting the study definition of potentially avoidable hospitalization. The Figure shows the proportion of hospitalizations rated as potentially avoidable, stratified by clinical role and by the number of concurring clinicians.
We tested the association between potentially avoidable hospitalization and social support, illness coping skills, and illness understanding, finding no significant associations (Table) . However, clinician identification of psychosocial factors as contributing to the reason for hospitalization was significantly associated with potentially avoidable hospitalization (P = .003) (Table) . Anxiety and/or depression and inadequate home support were the 2 psychosocial factors most commonly identified as contributing to hospitalization (both overall and among hospitalizations perceived as potentially avoidable) in an exploratory qualitative analysis. Potentially avoidable hospitalization was associated with shorter length of stay but not 30-day readmissions or mortality (Table) .
Discussion | Direct identification of avoidable or preventable hospitalizations in patients with cancer is challenging, and administrative measures are lacking. In a prior study, retrospective medical record review identified 19% of hospitalizations in patients with gastrointestinal cancer as potentially avoidable.
3 Herein we demonstrate that clinicians directly involved in caring for patients with cancer agree that nearly 1 in 4 hospitalizations (23%) are potentially avoidable. Anxiety and/or depression and inadequate home support were frequently identified as triggers of potentially avoidable hospitalization. Still, all 3 clinicians agreed about the avoidability of hospitalization only 51% of the time, demonstrating that clinician perspectives are subjective and may vary by clinical role. Future efforts to study avoidable hospitalizations in patients with cancer should test specific interventions to enhance the delivery of outpatient cancer care, evaluating the effect of these interventions on hospitalization rates. The y-axis shows the percentage of the 103 hospitalizations that were considered to be potentially avoidable. AP indicates inpatient attending physician; R/PA, resident and/or physician assistant; and O, outpatient oncologist.
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